
Town of Dighton Park and Recreation Commission 

Facility Reservation Agreement 

979 Somerset Ave Dighton, Ma 02715 

 

 

PARK:________________________ FACILITY:______________________ 

DAY&DATE:__________________ TIME:_______ TO:_______________ 

APPLICANT/ORGANIZATION:__________________________________ 

ADDRESS:____________________ CITY/ZIP:______________________ 

PHONE: HOME/CELL______________ WORK:_____________________ 

TYPE OF EVENT:___________________ # OF PARTICIPANTS:______ 

E-MAIL ADDRESS:____________________ CONTACT:_____________ 

♦ Live Band/DJ?    No___ Yes___ If yes, purpose/type:________________ 

♦ Concession sales?  No__ Yes__ If selling food, contact Health Department for 

permit 

♦ Tents larger than 10x20?   No___ Yes___ If yes, Size ___ Number___ 

♦ Mechanical rides/Inflatables?   No__  Yes__ If yes, certificate of insurance must 

be provided. 

 

♦ Open to General Public? No___ Yes___ Admission Fee Charged? No__ Yes__ 

Special Activities or Needs: 

 

 

 



I agree to indemnify and save harmless the Town of Dighton and their employees, 

elected and appointed officials, and agents from any and all liability from claims of 

bodily injury, property damage, or any other nature whatsoever arising out of the 

use of Town of Dighton properties herein specified. I have received a copy of the 

Facility Use Policies and Procedures located on the back of this agreement and 

agree to abide by all the rules and regulations formulated by the City Council for 

the use of buildings and facilities; and to adhere to all specifications and limits 

listed. 

Signature Date 

(Applicant must be 18 years of age or older.) 

  

 


